)

~

. ‘-
I ARTZONA STATE DEPARTMENT OF HEALTH STATE FILK :
< :,-.'.3 DIVISION OF VITAL STATMTICS po- ,m’
- - - —
Fundte I CERTIFICATE OF DEATH povimans no
) OEATH __ “B. LENGTH OF STAY WWUFD.L
£ OF DEATH A couNTY (Cgehise |n2‘3um1 Em A sTATE ‘Tin" ”W'gﬁémm:ﬂm ADuIISION )
?i' C CITY - Ok = ety uwns C CiTy X o arr s
it o Touglzs O ourewe crry Lurrs Town .oOugl:s 0 ourmios crrr Lsars
L RESIDENCE G TULL FANE OF (v wot mmu O IRSTITUTION, SR STREET B STRERT . (P RURAL wive LocaTions
TN hd ! .
N INGTITUTION 'S A q ! 412 LVes YES £} :Eoorfo FARMY
3. NAME OF L B (mwoix) < (raem) 4 SEX | B. Corom on Rack | SA.
'm' Charles “ilim:n i Thite Y?ﬁ?ﬁéﬂ
S8 NAME OF SPOUSE 7. DAT!:OIIIITH 8. AGE (m TRAas | IF UNDER | TRAR [ IF UNDER 34 WA, | DA, USUAL OCCUPATION (SIYE Kinm o
e -ETE LAST BIRTHBAY) | HORTMS DaATE L) min RS T KV
cepent | llercedes 1 |13 1891 69 Towpey o urm e
: $B. KIND OF BUSI- | 10. nlmrucl wrave] $1. CITIZEN OF WHAT u. Was Decuassn EvEn luu.l.Anunrucnt 13. BOCIAL SECURITY
m N;"OI‘;IFTUITRY W COUMTET) OOU!‘_‘T"'I' -.vﬂ- wmemoww)|(1r rua, .“T BATES &F BENVICE}) MO
DATA’ L “a e i‘exico U S - S2l 35722«
| 14A FATHER'S HAME 148, BIRTHPLACE 15A. WOTHER'S MAIDEN NAMK 158 PIRTHPFLACE
o Feter Tillmsn PR s Unknown SfTATE on covaa,
7 '/_ 16. INFORMANT'S SUG?_ ATURE ADDNESS V7. DATE 1-6.'-) . 1BAT) ‘6-6'
s irs ‘ercedes Tillmszn ITougles DEATH

18. CAUSE OF DEATH

EnTER Oy Ok Cavex Pun | 1. DISEASE OR CONDITION

(A)

MEDICAL CERTIFICATION

INTERVAL BETWEER
[} TH

g Pom (A). (&). (C).] DIRECTLY LEADING TO DEATHS$

$rme ovas %OT MEAR TMR

ANTECEDENT CAUSES

[
ove 1o s BN

OF WODE OF DYRA, Suck AS| MORMD COMMTIONS. EF ANT. ' M-
mm MEARY FARLERE. ASTWEMIA. | GIVING RISE TO THE ABOVE
/ ETC. IT NEANE THE DiSELASE . CAVUSE (A) STATING THME UN-
TEM 18) IRJGRY., OR cComPLICATION | DERLYING CAUSE LASY, DUE TO (C)
. | ThucH cAVMIR DRaTE Il. OTHER SIGNIFICANT CONDITIONS -
CONDITIONS COWNTIIBUTING TD THE DRATH BUT MOT W )_ )2 ¥l
PLACE CISCARE CONTRACTAD. | RELATING TO THE DISEASE OR COWINTION CAUSING DEATH. [
R’ﬂ-m“_’. 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY )
uToPSY - ves O wolf
. lummc:mwmrlammmm% %%M__.mrlunu-mm
REDICAL -, ALIVE o b‘) ., mmvnumowumn—____-.mumnummo-n-mﬂ-ﬂmm
IFICATION 22A. SIGNATU (DEGEEE O TITLR) 2B ADDRESS % | z22C. DATH BIBNED
- it, P, ‘
LAP— 7 R/ N7 A iy 3 ]
RIA. ACCID E3B. PLACE OF iNJURY (L&, IN OB ABOUT NOWE, | Of TOWN)  {COu STATI
DEATH SUICIDE FARM, FPACTORY. STRERT, OFFICH PLODW-. ETC.)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL{ 23D. TIME (wowTw) (DaY) (TEAR) (wowd) 23E INJURY OCCURRED| X3F. HOW DID INJURY OCCURT
VIOLENCE ENIURY " Wunzar Mot #’"‘2‘9
RONER’S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
IFICATION -
- EBA. BURIAL H llD. LOCATION TOWN . Ol SWRYY ) (STATR)
INERAL ;/ |caxmation Eﬁmev (o] :’1 A (nﬂ 12
RECT: Ton 58,'T . -
AND A DA:I Eﬁg.‘ R
SISTRARZ . '
P “  rormvs.duEv. 3.15-33
P




